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REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Number (Optional) 
1673 CON RE (203-2058CON RE) 



As a below named inventor, I hereby declare that; 

My residence, mailing address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 

joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number 5,911,353 .granted J une 15 ' * 999 , and for which a 

reissue patent is sought on the invention entitled : 



DISPOSABLE LOADING UNIT FOR SURGICAL STAPLER 



the specification of which 
I | is attached hereto. 



|^-[ was filed on June 15,200 1 \ a s reissue application number __09 /_ 882J1L 

and was amended on June 1 5,2001 . 

(if applicable) 



i have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37CFR1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

I | by reason of a defective specification or drawing. 

fx"] by reason of the patentee claiming more or less than he had the right to claim in the patent. 
I I by reason of other errors. 

At least one error upon which reissue is based is described below. If the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 

In each of the claims of Patent No. 5,91 1 ,353, the abutment surface defined in the distal end of the staple 
cartridge was expressly recited. This recitation unduly narrowed the scope of the claims. 



pes* 
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Docket Number (Optional) 
1673 CON RE (203-2058 CON RE) 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the United States Patent and Trademark Office connected therewith. 

Name(s) Registration Number 



PLEASE SEE ATTACHED SHEET 



Correspondence Address: Direct all communications about the application to: 
Customer Number 



□ 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



r— | Firm or 

t— 1 Individual Name 


Chief Patent Counsel 


Address 


U.S. Surgical, a Division of Tyco Healthcare Group LP 


Address 


150 Glover Avenue 


City 


Norwalk 


State 


CT Zip 06856 


Country 


United States 


Telephone 


(203) 845-1000 


Fax 


(203) 845-4266 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Henry Bolanos 



Inventor's signature 



^onnecticur 



Date 



(Per* > 3 



Residence Norwalk, Connection 



Citizenship United States 



Mailing Address p 0 Box 528 Norwalk, Connecticut 06856 



Full name of second joint inventor (given name, family name) 
Alii Alim 



Inventor's signature 



Date 



Residence Norwalk, Connecticut 



Citizenship United States 



Mailing Address 6J plattsville Avenue , Norwalk, Connecticut 06851 



Full name of third joint inventor (given name, family name) 
Richard C. McClure 



Inventor's signature 



Date 



Residence Placentia, California 



Citizenship Unite d states 



Mailing Address 513 Apache Drive, Placentia, California 92870 



[3 Additional joint inventors are named on separately numbered sheets attached hereto. 
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Docket Number (Optional) 
1673 CON RE (203-2058 CON RE) 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the United States Patent and Trademark Office connected therewith. 

Name(s) Registration Number 

PLEASE SEE ATTACHED SHEET 



Correspondence Address: Direct all communications about the application to: 
I I Customer Number 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



r— | Firm or 
1 Individual Name 


Chief Patent Counsel 


Address 


U.S. Surgical, a Division of Tyco Healthcare Group LP 


Address 


150 Glover Avenue 


City 


Norwalk 


State 


CT Zip 06856 


Country 


United States 


Telephone 


(203) 845-1000 


Fax 


(203) 845-4266 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Henry Bolanos 



Inventor's signature 



Date 



Residence Norwalk, Connecticut 



Citizenship United States 



Mailing Address p Q Box 528 Norwa ik, Connecticut 06856 



Full name of second joint inventor (given name, family name) 
Alii Alim 



Inventor's signature 



Date 



ip \\fh > 



Residence , Norwalk| connocti e* BrpQ^a II, P/J 



Mailing Address 



Citizenship United States 
%6 CAvur^C4_ 



61 Plattevillc Avenue, Norwalk, CumitfClicul 06 854 %yop // y ^ / QPt> % 



Full name of third joint inventor (given name, family name) 
Richard C. McCiure 



Inventor's signature 



Date 



Residence Placentia, California 



Citizenship Unite d states 



Mailing Address 513 Apache Drive, Placentia, California 92870 



C3 Additional joint inventors are named on separately numbered sheets attached hereto. 
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Docket Number (Optional) 
1673 CON RE (203-2058 CON RE) 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the United States Patent and Trademark Office connected therewith. 

Name(s) Registration Number 

PLEAS E^FaTTACH ED"§HEET 



Correspondence Address: Direct all communications about the application to: 
Customer Number 



□ 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



|—i Firm or 

LJ Individual Name 


Chief Patent Counsel 


Address 


U.S. Surgical, a Division of Tyco Healthcare Group LP 


Address 


150 Glover Avenue 


City 


Norwaik j state 


CT 


Zip j 06856 


Country 


United States 


Telephone 


(203) 845-1000 


Fax 


(203) 845-4266 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Henry Bolanos 



Inventor's signature 



Date 



Residence Norwalk, Connecticut 



Citizenship United States 



Mailing Address p Q Box 528 Norwalkj Connecticut 06856 



Full name of second joint inventor (given name, family name) 
Alii Alim 



Inventor's signature 



Date 



Residence Nor^u^ Connecticut 



Citizenship UnitedStates 



Mailing Address 61 piattsville Avenue) Norwalk, Connecticut 06851 



Full name of third joint inventor (given name, family name) 
Richard C. McClure 



ntpr's sig^ati 



Date 



Residence Placentia, California 



Citizenship UnitedStates 



Mailing Address 513 Apache Drive, Placentia, California 92870 



[3 Additional joint inventors are named on separately numbered sheets attached hereto. 
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Full name of fourth join inventor (given name, family name) 
Keith L. Milliman 




Inventor's signature . ^ . /Jf 


Date ) i _ 

loz> 


Reside/ice 

Bethel, Connecticut 


Citizenship 

United States 


Mailing Address 

5 Marywood Road, Bethel, Connecticut 
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DAVID M. CARTER, Reg. No. 30,949; PETER DELUCA, Reg. No. 32,978 RAYMOND^ 
FARRELL, Reg. No. 34,816; JOSEPH W. SCHMIDT, Reg. No. 36,920; JEFFREY S. 
STEEN, Reg. No. 32,063; RUSSELL R. KASSNER, Reg No. 36,183; CHRISTOPHER G. 
TRAINOR, Reg. No. 39,517; GEORGE LIKOUREZOS, Reg. No. 40,067; EDWARD C. 
MEAGHER, Reg. No. 41,189; FRANCESCO SARDONE, Reg. No. 47,918; JUDY 
NAAMAT, Reg. No. 39,31 1; DANA BRUSSEL, Reg. No. 45,717; JAMES M. LOEFFLER, 
Reg. No. 37,873; MICHAEL R. BREW, Reg. No. 43,513; and MICHAEL J. PORCO, 
46,007, each of them of CARTER, DELUCA, FARRELL & SCHMIDT, LLP, 445 Broad 
Hollow Road, Suite 225, Melville, New York 1 1747; and, DOUGLAS E. DENNINGER, Reg. 
No. 31,752; PAUL R. AUDET, Reg. No. 26,439; MARK FARBER, Reg. No. 34,159; 
KIMBERLY V. PERRY, Reg. No. 43,612, each of them of UNITED STATES SURGICAL, 
A DIVISION OF TYCO HEALTHCARE GROUP LP, 150 Glover Avenue, Norwalk, 
Connecticut 06856. 
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